. { EAmendment
Disclosure Report Cover : . Oyes CIno
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to u pdate information.

1. Committee Information =~ g T e
. Full Name ¢, ID Number

DusTiny 7 WretysensS FOE O FSn 643
. Malling Address {include City, State and Zip Code) d. Date Filed
56G1F Beo Bareors P Sep 28,2015
¢. Phone Number )
Wayppw NE z=17F3 %0 728 93/%

3. Report Year|3. Period Start Date (mavad/yy): 4. Period End Date (movdd/yy) 5. Treasurer Full Name - =

05~ ?/22/20/5"  |Chistuphay Wilbian~ Srbx.u:.»

6. Type of Conunitteg (Check One) i 19 Type of Report (check onily one fype ‘of repori from one-calegory) i
Candidate Campaign D Party Municipal State/County Referendum
3 racC 1 Referendum [} Organizational [] Organizational L] Organizational
] independent Expenditure O 1oint Fundraiser Thirty-five day Quariery [ Pre-referendum
T3 Legal Bxpense Fund 3 Pre-primary | First [ Final
L1 Pre-election ] Second [J Supplemental Final
7. Type of Fund = (if applicable, check one) [T} Pre-runoff D Third 1 Aoncal
] Booster Pund Semi-annual | Fourth [ speciat
C} Building Fund O Mid Year Semi-annual
O  YearBad [0  MidYex 10. Special Report Name -
] other: 3 Final D Year End
8, Number of Fundraisers this Report . 1 Spesiat [ Final
Z O speciat
T Aconm Tnformabion .. i Accountinformation = . ‘- . .
$a. Financial Institution Full Name Y. Financial Institution Full Name
BANIL 0F AmopeA
. Purpose c. Account Code b. Purpose ¢, Account Code
d. Period Begin Balance d. Period Begin Balance
s $

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Aricle 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and (hat T have been trained by the NC State Board of Blections.

Chyishohs Wline, Brre (gt lhfitir Brown— _ 1-21-2015

N ‘Signature of Appuinted Treasurer Date

Date Reccived: 9 / 30/ (S Ewployee: ZQMAY\ eliyery Method
y 7 . Yormal Mail
Date Postmarked: OL/ 9«8—/ ls Employec: kg&@'v_‘u [} Registered Mail

T / c {1 Hand Delivered
Date Scamned: - O/ l"/ l Bmployee: ) 7 L1 Etectronically Filed

2 ; . 3 Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant freasurer, custodinn of books information, or ’Ircc:mlm NTOMNLtoL.

You must amend the Statement of Organization (CRO-2100A-Hp )Fn-m{;c ;F;ll\#gimkes.

{RG-1000 MO Btaic Board of Elcctlons Avgast 2008

SEP 30 2015

Union Co. Board of Elections




Detailed Summary \ Do O

Use this form to summarize ail disclosure reporting forms and to total monetary information e,

1. Committee Full Name (and Fund if appheable) B 2. Type of Report 3. ID Number
DusTin T Wittt s e OrF7ee T S”Qﬂ FINMbLY3

Start of Election Cycle: January 1, 20! S Repf?&g‘f];fgﬁo q El:::;s}ltgi:cle
4) Cash on Hand at Start $ 7.1 3

RL'CEIPTS — _ PR —

5 Aggregated Contrlbut]ons from Imlmdu als - ( CRO—1203) $ $

__6) Contrlhutmns from Indw}duals .”(CRO-IZIO) $ 2,‘3 S ?-, 7"-}' $ ?_‘3 SHFY
7 Contnbutmns from Pohtlcal Party Cemmittees (CRO-1220}] $ $

.“8) Contr 1hutmns fmm Other Polmcal Commlttees .(CRO-1230) $ $

"9) Loan Proceeds | (6110-1410) $ $

10) RefundsIRelmhursements to the Comnuttee | I(.Cl.t.b-lz‘lw $ $

11) Other Recelpt Saurces

12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10.1 a LibLlc,11d and 11¢
EXPENDITURES - ' R

13) Dlsbursements

11a) Interest on Bank Aceeunts - .(CRb;Jz;ﬁ.bi. $ $
h llb) Contrnbutlons fmm Not—Fur-Profil Organmahons (CRO-I“?.S.(.J) $ $
11c) Outsnde Sources of Income (CRO-DSO) $ %
lld) Legal Expense Fund Other Sources (CRO 12700} $ 3
11e) Exempt I’urchaee.Prlce Sales (CRO -1265)1 $ $

13a) Operatmg Eipendltures (CRO:ijlb) $ /4 24,50 | 8§ /, SZE. 60
13b) Centrlhutmns to Cand:datesll’ehucal Comnuttees (CRO 1310) $ $
: 130) Coordmated Party Expendltures (CRO-1310) 5 $
14) Aggregated N on—Medla Expendltures (CRO-1315) $ $
15) Loan Repayments ...... (CRO-1420) % $
16) Refundiselmbursements from the Conmutiee | (CRO- 1320) % $
17) In- Kind Contributions  croasoy| $ | & . C)-sz $ ) O+t L
18) TOTAL EXPENDITURES (Add fines i3a, 13b, 13c, 14, 15, 16 and 17)| $ /2% 3% |5 /639 FY
19) Cash on Hand at End (Add lines 4 and 12 toge!hcr, then subtract line 18 $ 2= $
ADDITIONAL INFORMATION - D - -
20) Non-Monetary Gl[‘ts leen to Other Conumttees (CRO-1330)| $
21) Outstandmg Loans (inel ones i‘mm other campalghs) (éRO—MM) %
22) Debts and Obhgatlons nwed by the C‘omnnttee (CI;(.);I.610) $
23) Debts and Ohllgatwns owed to the Comnuttee - (Ck0-1620) $
24) Aceaunt Transfers Wlthm the Comnnttee (ckd-ma) $
25) Admlmstratlve Support R (CRb-I.no). $ $
26) I‘orglven Loans (CRO-1440) $ $
27) 48-Hour Notice Reports Sum ' (CRd-EZZO) $ s = L $ ree o
Eﬂ C;;ltnbutwns to be Refunded “;CRO-IZIS) $ HREUEINELD B
CRO-1100 NC State Board of Elections ngust
SEP 30 2015

Union Co. Board of Elections



. . .. A]ﬁcndment
Contributions from Individuals Pg ____ of Elves L[N

Tse this form to report individual contributions over $50 or contribuuons under $50 if form CRO 1205 i is not used
ST TR _
1; Comniitiee Full Name (and Fund i applicable): = = : :

"~ |2 IDNumber
Qustiy 7 W/wms /’ﬂ)z &/ﬁé&’ FIM b'—tS
3. Contribiitor Information EmE Add D Remove i G
fa. Full Name, Maiting Address & Phone b. Job Tltlelefemon d. Comments
(mcludc ctly, siate, & zip) U p{ aps
'DUSTWJ Th W l o $VV$ ¢. Employer's Name/Specific Field
FGNE 2ol Brrora_ L .
NCA—KL\CM/ N 2% ‘?—5 GUW‘M' nS /97%{ "ba’ ¢. Election Som to Date
$
If. Prior {g. Account Code |k, Form of Payment i, In-Kind Description

j. Date (mnvdd/yyyy) |k Amount

o| g Chacde | Cosw bodibo— | 7)igfs |5 Z5Q0D
0| g/ Ol [look ondhoe | Go3fros s 200000
=N In- fz,.WQ w,,bgmnw% <{f3[!20)5' 407 79

3. Contributor Informatmn L] Add D Remove

fa. Full Name, Mailing Address & Phone b. Job T}llelProfession
(include city, state, & zip)

d. Comments

¢, Employer's Name/Specific Field

¢, Election Sum to Date

$
IL. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |%. Amount
O $
O $
Cl $
3. Contributor Information - [0 Add [ Remove = L
ka, Full Name, Mailing Address & Phone b. Job Titie/Profession d. Commenis
(include city, state, & zip)

c. Employer's Name/Specific Ficld

¢. Election Suin to Date

$
i, Prior Ig. Account Code [h. Form of Payment i, In-Kind Description j. Date (mavdd/yyyy) (k. Amouni
O $
A $
[ $

4 -Total 0nly ﬂllS Page

(T Ius line nmsf be an Ime 6 of Dermkd Summmy Page CRO 1100)
CRO-1210

RECEIVED _

NC State Boarci of Eleclions - April 2007
P30 2015

Union Go. Board of Elagtione




. EAmend.menl
Disbursements Pg of _ dves [
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Commiittee Folt Name (and Fund if applicable) =~ 2rR2, I-D Number -

| Dustir 7wt rems rone or5mess

3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbiirsemtent.). .-

Opemﬁng Expenses D Comnbuhons to CandldatcslPohncal Conlmnlees

4. Payee Information - w0

D Add D Remove AN

D Coordmated Paxty Expend:iums

a. Full Name, Mailing Address & Phone

d. Comments

b. Cuordmated Commitice Name
i(mclude city, state, & zip)
Adoum Covdle Graphies . .
,D ¢. Level Registered (Specify)
/O (' /4,14 éé{/ déﬁsﬂ- Ll L1 Federat 1 county:
D State D Municipality: |e. Etection Sum to Date

m@ﬂ%k GA 30453

$ ), $7F 005

If. Account Code  |g. Form of Payment ih. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
el @z 5| 3|afrais |5 |,S2F o0
:3
4. Payee Information = . LT Add CIRemove

fa. Full Name, Mailing Address & Phone. b, Coordinated Committee Name -

¢, Comments

(include city, state, & zip)

¢, Level Registered (Specify)

D Federal D County:
D State D Municipality: e, Election Sum fo Date
$
¥ Account Code lg. Form of Payment h, Purpose Code  {j, Date {(mn/dd/yyyy) i, Amount k. Required Remarks
3
$
4, Payee Information SR ~o D Add L] Remove s T
§a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments
(include city, state, & Zipj—y p= ~ RIr-r~
NCUEIVED
¢. Level Registered (Specify)
SEP 3 U 2015 Federal County:
D State D Manicipality: |e. Election Sum: to Date
Union Co. Board of Elections $
[t Account Code  |g. Form of Payment h. Purpose Code  |i, Date (mnVdd/yyyy) |j. Amount k. Required Remarks
$
$

5, Total only this Page

5. ’I‘otal ofALL CRO- 1310 Pages B
(Tlns fine goes in line 13a of Detailed Summary Page CRO HGD {f Opermmg Fxpenses)
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)

$ I,,S'zﬂ—. O

$ J)SZF 0D
/

{This line goes in line 13¢ of Petailed Summary Page CRO-1100 :f Coordinated Party Expen.drhu.res) M E—

7 Purpose Codes ' (List detailed expenditure code in (h.) above)

CRO-1310

# Codes require detailed explanation in required remarks field

- Media B#* - Printing Cx.F undralsmg
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O* Other

. D - To Ahother Carididate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

_RECEIVED

NC State Board of Elections

Drecember 2009

1730 208

1 by -~
'ni ienhans




) . ) iAmcndment
In-Kind Contributions Pe of iD Yes [1no

Use this form to report non-monetary contributions, donations, goods or services provided to the committes or fund.
Use CRO-12135 it In-Kind Contributions were or wﬂberefunded wnthm?da s,

1. Committee I Full Name (and Fund if apphcahl)

+42, 1D Number 07000000

DUsTN T W‘Ethms FD{’- OFF!¢C ?’Smé‘-@ -

3. Contributor Information E ‘Add LI R Remove :

2. Full Name, Maiting Address & Phone b. Type of Contributor ¢, Comments

(include city, state, & zip) Individual
ThHomAs &/ {ect-733 Candidate
DU&—I ~ ” D Party

59 11 e BaeoNE P O rac

FAY LA N ¢ 23173 O retecendum d, Election Sum to Date
D Other Receipt Source
s J0F Y
. Description f, Date (un/dd/yyyy) {g. Fair Market Amount

Welbe T l\{r S()bsm)oﬁbv»

(3! J2ors”

$ $7 0

U)@LOS/D- b Mecen Puocefes—

S+ 2005~

S /584

$
3; _C_(')_l_i_i_ribu_t(_ifIi'lfoi'_'ll_'latiﬂ"r'l";""'- AT :'Z:D:_—A_dd : ;:--':D’,Rel"l}(r)'\"é“f;'_:" S
{z. Full Name, Mailing Address & Phone b. Type of Contributer ¢, Comments
(include city, state, & zip) £ individual
D Candidate
O pany
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
ffe. Description If. Date (mnvdd/yyyy) |g. Fair Market Amount
$
3
$
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include cify, siate, & zip} D Individual
1 candidate
[ Party
I rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
=
e. Description f, Date (mnv/dd/yyyy) |g. Fair Market Amount
btttk I : g
$
orP 302088
o | ot £
. $
$

4. Total only this Page $ /0. FY

5, Total of ALL CRO- 1510 Pages

(This line must be on line 17 of Detailed Smmrmry Page CRO 1100) =
L s T T O R A

s o7

CRO-1510 NC State Board of Elections

December 2007




